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TRAINING THE HOSPITAL DIETITIAN 

By ALICE URQTJHART FEWELL 
Santa Monica, California 

The efficient management of the dietetic department is, without 
doubt, one of the important problems which is now demanding the atten- 
tion of all modern hospitals. Back of the dietetic department of the 
hospital stands the dietitian. She is the one who, to a large extent, is 
responsible for the preparation and serving of the food to the patients 
and for carrying out the orders with regard to special diets. Since the 
management of the dietetic department depends almost entirely on the 
dietitian herself, surely it is of the utmost importance for the hospital 
to secure the services of a dietitian who has been prepared for her work 
under the most favorable conditions. 

Let us consider first the duties of the dietitian, and compare these 
duties with the average instruction which she receives as preparation 
for her work in the hospital. We can then ask the questions: Does 
the training of the dietitian enable her to carry on her work in a cap- 
able and efficient manner, and does it develop in her powers equal to 
her task? 

The duties of the dietitian are anything but constant. They differ 
greatly according to the hospital. There is a big difference between 
the eastern and the western hospital in regard to this matter, and 
there are many other factors which have an influence upon shaping the 
work of the dietitian. For instance, we must consider the question 
as to whether she is working in a private hospital containing only single 
rooms for private patients, or in the average municipal hospital contain- 
ing large public wards beside the rooms. In the former case, each bed 
may be occupied by the patient of a different doctor, each of whom is 
sending in his orders for diet, etc. In the municipal hospital, on the 
other hand, the regulation of the diet is much more uniform, since 
most of the beds are occupied by the patients of staff doctors. The 
dietitian soon becomes familiar with their methods, and her task is far 
easier than in the private hospital. 

Speaking in general terms, it is safe to say that the dietitian will 
have two principal duties to perform in the hospital. First, she will 
in some way supervise the preparation of the food and special diets, 
and she will instruct the nurses of the training school in dietetics and 
invalid cookery. In many small hospitals the dietitian assumes also 
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the duties of housekeeper, buying all food and supplies and checking 
them off when they are delivered. In some cases she even super- 
vises the work in the hospital laundry, distributes the linen, and en- 
gages and discharges all the help employed in the institution. This is 
really beyond her field of work, but she is often called upon to do it in 
the small hospital. 

In the large hospital, she has as her special province the diet 
kitchen or diet school as it is sometimes called. In this kitchen, under 
the supervision of the dietitian, the pupil nurses of the training school 
prepare all or part of the food for the private patients, the public ward 
patients being served from the main kitchen, with which the dietitian, 
as a rule, has nothing to do. There are hospitals, however, where the 
dietitian also supervises the main kitchen, and makes out all the menus 
for the nurses' and doctors' dining rooms. 

The dietitian is expected to superintend the setting and serving of 
each tray which leaves the diet kitchen. In hospitals where there is no 
main diet kitchen, and where the food is sent to the different floors in 
bulk, she must supervise, as best she can, the serving of the trays in 
the various ward kitchens. There are modern hospitals being built 
today, and in the progressive west too, which have no provision for a 
main diet kitchen. When this is the case, the dietitian is trying to 
accomplish her task without tools, for she must hurry from one ward 
kitchen to another in her efforts to see all the trays served, and she 
has no suitable place where she can instruct the nurses. 

So much for the dietitian's duties as supervisor. We will now con- 
sider her duties as teacher. In the average hospital, the dietitian will 
have charge of the main diet kitchen, and in this kitchen she will have 
from six to twelve probation nurses who are expected to prepare the 
food for the private patients under her direction. She not only makes 
out all the menus and plans the meals, but she is also teaching these 
untrained girls to cook the various kinds of food which go to make up a 
well-balanced menu, and to prepare numerous special diets. This is a 
big undertaking in itself, and unless she has an assistant, it means that 
she will be very constantly on duty in the diet kitchen. In addition 
to this daily course of instruction in invalid cookery, the dietitian 
gives one or more lectures a week, of one hour each, in dietetics and 
infant feeding. This lecture is often supplemented by another hour 
of practical work in preparing special diets which may not be included 
in the work of the diet kitchen. 

We have considered fully the various duties of the dietitian in the 
hospital and we will now take up the course of training which she re- 
ceives as a preparation for this work. There are but few schools or 
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courses of study in this country devoted to the training of dietitians. 
As a rule, the would-be dietitian takes a course in domestic science, 
extending over a period of two years in one of our technical schools or 
colleges, such as the Drexel Institute in Philadelphia or Teachers Col- 
lege, Columbia University. Here she receives a training which is 
designed for teachers of domestic science. She gets a thorough course 
in the theory and practice of cookery, the chemistry of food and physi- 
ology, also in psychology and methods of teaching. Only a short part 
of her training is devoted to the study of invalid cookery and the 
principles of the dietetic treatment of the sick. When she finishes 
this course and receives her diploma, she is well fitted to teach do- 
mestic science in schools and colleges, but is she fitted to take up the 
duties in a hospital and instruct nurses in hospital dietetics and invalid 
cookery? We hardly think that she is. 

To be sure, many domestic science schools allow their senior stu- 
dents, who wish to become dietitians, to visit various hospitals and ob- 
serve the work in their diet kitchens, but until very recently the hospital 
dietitian has been drawn from a class of domestic science graduates 
who have drifted into the work with absolutely no knowledge of hos- 
pitals or hospital life. There is a great demand for dietitians and a 
very small supply to meet this demand. The work is not very popular 
with domestic science graduates, and many dietitians are drawn from 
the ranks of newly-graduated and inexperienced teachers who enter 
the work for lack of something better to do. 

As a result of this, during the last five or ten years, there has been 
much dissatisfaction on the part of both hospitals and dietitian. The 
dietitian realizes, before many weeks in the hospital, that she has not 
been trained to meet the many problems of hospital life which now 
confront her. Work in a hospital is very different from that in any other 
walk of life. There is a discipline which is found nowhere else, except 
in the army and navy. The hospital may well be compared to the 
army: — the pupil nurses corresponding to the men, and the superin- 
tendents and head nurses corresponding to the officers. The average 
dietitian enters the hospital with no more knowledge of its discipline 
and etiquette than the youngest probationer, and yet she is expected to 
instruct this very probationer according to hospital methods! She 
ianks with the head nurses, but the fact that she is not a nurse herself, 
counts against her to a great extent. She is apt to feel that she is an 
outsider, and she finds it difficult to mix with the head nurses since she 
has little in common with them. 

The hours of work in a hospital are very long, and the unaccustomed 
physical strain, together with the difficulties mentioned above often 
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discourage the dietitian during the first few months of her work. In a 
recent class graduating from «, domestic science school, several girls 
entered hospitals as dietitians and all but one gave up the work before 
a year was out. The general complaint is that the work is hard, hard 
because they are not properly prepared for it before they enter the 
hospital. 

On the other hand, there is dissatisfaction on the part of the hos- 
pital. The superintendent is apt to feel that the dietitian is not always 
equal to her task, for she does not have the nurse's point of view or the 
point of view of the hospital. New dietitians are constantly taking up 
the work, only to drop it in a few months or a year. As a means of 
remedying this state of affairs, a number of hospitals in the eastern 
states have started a course for pupil dietitians. These pupil dietitians 
are domestic science graduates or undergraduates who enter the hospital 
for a course of instruction under the head dietitian and spend from 
three to six months in the diet kitchen working with the nurses. In 
this way they acquire, to a certain extent, the nurse's point of view 
and also learn something of hospital methods. Where this has been 
tried it has been found to be successful, but there are many dietitians 
who have never had the advantages of any such course. 

From the above discussion it now becomes apparent that there 
is something wrong with the training of the dietitian, since we so often 
find dissatisfaction on the part of both dietitian and hospital. There 
are of course, many most excellent dietitians in our large hospitals today, 
who have gained their present positions by hard study, experience and 
a certain adaptability to hospital work. These are in the minority, 
however. The solution of this problem of training the dietitian lies in 
the hands of both the hospital and the domestic science school. Surely 
by a cooperation of these two institutions, a course of training could be 
established which would benefit not only the dietitian, but the hospital 
as well. 

There should be included in the training of every dietitian a hospital 
course as well as that of domestic science. She should enter a hospital 
and work with its nurses for a given length of time, in order to get their 
point of view and to understand hospital methods in general. Every 
school which offers a course for dieticians should have an arrangement 
with some large hospital, whereby the students are enabled to take 
part of their training in the hospital. When the dietitian enters upon 
her duties with a full knowledge of the hospital and its discipline, she 
will not find her task nearly so hard. 

There is still another method which in time may prove a solution 
to the problem. Instead of having domestic science graduates take 
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part of their course in the hospital, why not have graduate nurses take 
a course of one or more years in domestic science, thus fitting them- 
selves to become dietitians? Many of our large hospitals are sending 
one or more of their graduates each year to take the course in hospital 
economics at Teachers College, Columbia University, there to prepare 
themselves for various executive positions in the hospital. Why not 
send some of the graduates to take a course in domestic science in the 
same college? Surely a girl who has had a nurse's training and then 
a domestic science training as well would be the ideal dietitian for the 
hospital. Being a nurse she would be better able to work in with the 
other head nurses. She would understand thoroughly the dietetic 
needs of the hospital and the needs of the nurses intrusted to her for 
instruction. 

The two methods above are only suggestions and there may be 
many other ways of accomplishing our end, the efficient training of the 
dietitian for work in the hospital. This will be brought about in time 
by some cooperation between the hospital and the domestic science 
school. For the dietitian, the usual domestic science course should be 
supplemented by more extensive work in dietetics and invalid cookery, 
also methods of institutional cookery in large quantities. 

About a year ago, in the State Normal School in Santa Barbara, 
California, there was started a course in dietetics designed for regis- 
tered graduate nurses. This course was planned by the president of the 
Normal School, together with a committee appointed by the State 
Nurses' Association. Its object is to train nurses to become competent 
dietitians. The course covers a period of one year and is peculiarly 
adapted to give the dietitian everything which is necessary for her work. 
This experiment is still in its infancy, it is too soon to say how it is 
going to work out. The prospects, at present, are very bright, how- 
ever, and it will not be long before the hospitals of California will be 
supplied with dietitians, who are themselves trained nurses, who have 
had a well-adapted course enabling them to teach dietetics and invalid 
cookery. May many more of our states follow this good example. 

The question of training the dietitian is bound to be taken up by 
hospitals and nurses all over the country and the result will be a very 
different training for the dietitian of the future. The hospitals also 
must, to a large extent, modify some of their demands on the dietitian. 
Many dietitians are today doing, besides their own special work, also 
the work of housekeeper and purveyor for the hospital. We must 
lay down a definite line of work for the dietitian in the hospital and then 
give her a training which will make her equal to her task. 



